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“I never would again go to war without having 
been assured of the necessary dental help.” 


(Famous German Surgeon Von Laugenbeck) 


In war and peace proper dental help is vital to 
one’s well-being. 


Prosthetics have brought new function and esthetics 
to that phase of dentistry. 


Modern Armies, Air Force and Navies all make the 
best dentistry available to all soldiers down to the 
least of privates. 
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OUR oe OFFICE AT HOME” 


The advantages and disadvantages of having your dental prac- 
tice in connection with your home stack up together like a moun- 
tain and a molehill. I have lived with my practice for twenty-nine 
years and I have lived away from it for eleven years. 

I want to show you why a home practice is far more desirable 
than one away from home. 

Let us first consider the cost of building with plans to have your 
office rooms at home. This is an asset, not a liability, since it adds 
both sales and rental value to your property. 

For example, in my own case my property is worth several 
thousand dollars more with office rooms than it would be without 
them. Or, if I should quit practicing, I could collect a rental of 
$75 or more per month, which I would not have had I rented office 
space elsewhere. It would mean that much more security for me. 
And it could mean just the additional income that a less fortunate 
dentist than I might need to supplement his Social Security and 
give him and his wife a decent living and greater peace of mind in 
retirement. 

We must also figure an occasional patient lost who could not 
reach a dentist when he was absent from his rented office. Some of 
these patients are not choosy and find another dentist to do their 
work. They may also recommend others to the new dentist. 

Still other losses must be allowed because of the away-from-home 
office: cost of transportation in money and time; parking; faster 
depreciation of your car; meals and tips; and one extra telephone. 

Let us figure the saving over a twenty-year period because it 
would take about ten years before you could afford to build a 
place of your own. Assume that your net gain with a home office 
would be $50 per month. In twenty years this would amount to 
$12,000, or $16,000 counting moderate interest. Add about $8,000 
and you could buy a dandy brick bungalow in which to spend 


your last years in greater comfort. 
NEW YORK. ANNUAL SUBSCRIPTION. The reason why some dentists want their office away from home 


$2.50 is, of course, that they “just don’t want to be bothered by patients 

at all hours. They take advantage of you.” 
Magazine do not necessarily reflect the But it is not at all that bad. With reasonable discretion and 
views of the publishers. without losing patients, dentists can “train” folks. They can lock 
= PRINTED Ag a up at mealtimes, let the nurse take the calls, or leave call-back 
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messages if necessary. And there’s nothing wrong 
with posting signs, with such messages as: 

“Patients must have appointments.” “No pa- 
tients between 12:00 noon and 1:30 P.M.” “No visit- 
ing hours on Wednesdays and Sundays.” “Extra fee 
for night calls.” If your signs mean business, you 
will not be pestered. I certainly am not, and I don’t 
even have signs. 

The convenient and inconvenient aspects of the 
office at home are controversial only to the dentist 
who has not tried both. 

It requires less time, less effort and less expense, if 
you MUST treat an emergency case, to do so by 
taking a few steps into your operatory, than to walk 
or drive from wherever you live to your office. Our 
time lost could be estimated at about twenty-five 
hours per month. 

I remember one Sunday before my office was with 
my home. I had planned to drive my family out to 
the country. A voice moaned over the phone, “I 
walked the floor all night, could you see me this 
morning?” 

Of course. | hurried to my office and extracted a 
tooth while my family got ready for our trip. Back 
at home another sufferer had telephoned, “My face 
is very swollen, and I didn’t sleep.” 

So I drove back to my office and lanced an abscess. 
By then I had done two hours’ work. At a home 
office I could have done it in half the time. 

If cases like the above are postponed they may 
become more complicated and require more treat- 


ment, even hospitalization. And nobody wants to 
suffer any longer than is absolutely necessary, nor 
bear unnecessary expense. 

The outside office pays off in many ways. | open 
at 8:00 A.M. but may not begin working until 8:30 
or 9:00 o'clock. But if I can arrange with an occa- 
sional patient to come before he goes to work, rather 
than give him an evening sitting, | do so. Person- 
ally | much prefer to work at 8:00 A.M. than after 
6 P.M. 

Sometimes at an outside office you have to buck 
trafic, or must creep along on icy streets, in a fog 
or a storm. Here the old copy-book adage still holds 
true: “Time is money, do not waste it.” 

Before you recuperate, your fellow practitioner 
with the home office has worked an hour. Without 
traffic jitters. Besides, your car is a mess and needs 
extra care. 

Your renting, leasing, and decorating bring more 
problems and woes. And sometimes landlords don’t 
seem to care whether or not your rooms are comfort- 
able. Suppose that you are well established after 
renting for ten years and your rent is then raised 
several times. Or you had leased and your landlady 
wants the quarters for her son. Or you had just 
decorated and then were notified to move out. Fi- 
nally—I’ve rented from two landlords and my rooms 
were rarely comfortable in cold weather. 

For nineteen years I’ve been comfortably and se- 
curely situated in my last and final office in connec- 
tion with my own home. I’ve outlasted five other 


“YOU DROPPED YOUR PLATE AND IT BROKE? WONDERFUL! WONDERFUL, MRS. BROWN. I'LL MEET YOU 


AT MY OFFICE IN TEN MINUTES.” 
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Now the Year’s at its end, 

Take a look at me, friend— 

The framers of our Constitution 
Had less trouble than I 

As I frantically try 

To adopt a New Year’s resolution! 


I confess to a split 

Personality! It 

Confuses me deeply and long. 
I would like to do right 

But admit I have quite 

An impulse to, also, do wrong! 
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dentists who have had the same upstairs rooms near- 
by during that time. 

The sixth dentist has just moved in. I’m down- 
stairs fifteen feet from the sidewalk. Very convenient 
to all patients. The five dentists, three physicians, a 
lawyer, and a real estate man have vacated the afore- 
said upstairs rooms and others adjacent thereto, for 
various reasons. Rent has been increased several 
times. The space is not as desirable as downstairs 
rooms would be. 

I had to vacate one rented place because the build- 
ing was remodeled. A physician who had priority 
rights had to change his office from downstairs to 
upstairs—to the rooms I had occupied. This was 
hard on him, since he was getting old after having 
practiced thirty-five years. 

Another building near my office was remodeled to 
be occupied by a publishing company. Ten den- 
lists, sixteen physicians, a realtor and a lawyer had 
to vacate. 

If your office is connected with your own home 
you can decorate, heat, and air condition as you 
please without worrying about it, ever. If you need 
anything in fixtures, electric or otherwise, or wish 
to make changes of any kind, you can do so without 


I would do what I ought 

(Also what I ought not!) 

I’m confused as I think you discern. 
My dilemma in briet 

Is I'd turn a new leaf 

If I only knew which way to turn! 
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I'll resolve, I declare, 
To stick tight to my chair; 
My service will be most sublime! S 
(At the same time, I plan gt 
To get off all I can e 
And have me a whale of a time!) RY 
Though my patients may be ° 
Inconsiderate of me, 
I resolve to resolve to be kind. . 
I'll scrape and bow— 
(And break out, I vow, 
And give them a piece of my mind!) mm 
e 
e 
e 


begging a landlord for permission. 

Your patients can have convenient toilet facilities, 
too, instead of ‘‘around the hall and four doors down 
to the left.” And you can chill your waxes and glass 
slabs quickly in your home refrigerator. In your 
aging years when you want to practice less or wish 
to lie down for a rest—as I frequently do—or feel the 
need of a coffee break, conveniences such as a couch 
and kitchen stove are nearby. 

Perhaps you would appreciate those twenty-five 
hours less work per month when you are no longer 
young. I do. And you would enjoy all of your con- 
veniences at arm’s length, instead of having some of 
them at home and the others at an office located 
elsewhere. 

I do not here include specialists who wish to be 
centrally located, or others who feel that their pa- 
tients do not mind going to a downtown office for 
dental work. Or do I? We have very busy specialists 
in St. Louis who practice outside the city limits. 

As for the inconveniences of having your dental 
office in connection with your home, there simply 
are not enough to complain about. 


6408 Chippewa Street 
St. Louis 9, Missouri 
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com- 
ing to dental of- 
fices are indeed 
varied as to rea- 
sons and causes, 
but generally 
skimming over 
the multi- 
character surface 
for the sake of a 
superficial clas- 
sification, we 
can place most 
of them in three distinct groups. These are more or 
less as follows: 

(1) THE MusT GRouP: the acute, sudden flareups; 
the toothache patients; 


The adult understands (some are like children any- 
way) and is willing to be led; the only difference 
between the child and the adult is that the latter is 
willing to go along. 


Children 


What is done or not done on the child’s first visit 
will crystalize the groundwork of a future coopera- 
tive, dentally-conscious patient or one who will pass 
through the portals of the dental office only because 
the pain threshold has been reached and broken 
down. In many instances youthful adolescents and 
adults coming to the office for emergency treatment 
are in excruciating pain. The past history is similar 
to my own experiences in childhood days: indiffer- 
ence, disregard of feelings, inconsideration. No won- 
der they let their mouths go so far as they can en- 


Some Patient Types 
and Their Handling 


by Charles L. Meistroff, D.D.S. 


(2) THE WANTS-TO GROUP: vanity or personal ap- 
pearance improvement seekers; 

(3) THE HAS-TO GROUP: patients that physicians 
have ordered to get a dental survey. 


THE MUST GROUP: 


In this voluntary assembly are the miserable pain- 
wracked ones: whether a child on its first visit or an 
adult with previous experience, the patient needs a 
compassionate hand. In the child we have total, 
abject fear, apprehension, “scared to death”; if pos- 
sible, prescribe premedication prior to the office 
visit. It goes without saying that kindness, sym- 
pathy, and understanding are about as equal in their 
results as the anesthesia. Take your time and do not 
rush the youngster through as a routine case. If you 
cannot properly attend the child, or don’t care to, 
send him to a dental clinic or a pedodontist. The 
child understands only this: he is hurting and 
doesn’t want to be hurt any more; he wants relief. 
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dure. In caring for adults the same level of humanity 
should be practiced as well as preached. 


THE WANTS-TO GROUP: 
Consider now the in- 
dividual whose prime 
reason is esthetics. From 
his viewpoint, or any pa- 
tient’s for that matter, 
appearance far out 
weighs function in value. 
The nearer the dental 
deficiency exists to the 
anterior region, the 
stronger is the desire to 
have personal appeat- 
ance enhanced, especially 
in those individuals who 
have a position or asso- 
ciation dealing directly with the public or personal 
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contact. Here rehabilitation is a must. The aver- 
age person really doesn’t care at all whether he has 
posteriors or not, unless he likes his steaks or the 
open space causes comment. 


Dentistry a ‘‘Luxury”’ 


In this instance of extensive rehabilitation, the 
dentist, one may trust, should realize that adequate 
requirements and fees many times do not go hand 
in hand. The financial side of this phase of den- 
tistry in many cases makes the patient think several 
times before accepting this burden. It is in light of 
this circumstance that the dentist must realize that 
dentistry is not a life-or-death situation, but a luxury, 
pure and simple, that many persons can do without. 
No one has ever starved to death as yet because he 
was edentulous or did not have sufficient teeth in 
occlusion. Restored function and appearance are 
not essential, either to existence or life. It is at this 
point that the tendency to apply all the pressure that 
the public traffic will bear, does the dentist no good 
and helps to mold a public concept that dentistry 
is not all that it is supposed to be. 


Fees 


Compatibility between fee and maximum, not 
minimum, adequate requirements should exist at 
all times. Cheapness of fee is one thing that helps 
greatly in widening the breach between appliance 
and quality. On the other hand, the fee, based on 
the dentist’s overhead, chair time, laboratory charges 
with good practical construction, against the pa- 
tient’s ability to pay, should be the working basis 
for all details of the individual case. If it is an ex- 
aggerated one, neither the dentist nor the patient is 
benefited and only a one-time sucker, instead of a 
permanent patient, is the ultimate result. 


THE HAS-TO GROUP: 


The last type is a 
most interesting one; 
he has a very conscien- 
tious physician who 
does not leave a stone 
unturned in his efforts 
to arrive at a definite 
conclusion as to find- 
ings and thus requires 
a dental survey in de- 
tail. It is in this in- 
stance that the desire to acquiesce to medical author- 


ity often results in an edentulous patient. This one 
fellow has made the rounds with everyone and is 
willing to go to extremes to attain perfect health, 
or so he thinks. Many times it is not necessary to 
extract all the teeth. After a full mouth series of 
X-rays has been put through, a complete prophy- 
laxis, or possibly an extraction or two, the physio- 
logic problems are under control. Sometimes an 
impaction or some carious remnants must be re- 
moved. Now a lesson or two in oral hygiene will 
work wonders. ‘The temptation to bow to higher (?) 
authority and to take out all teeth is too much. 
Dental cooperation is one thing, dental opportun- 
ism is another—and a blight. 


I have chosen the most conspicuous types and have 
brought them and their problems to a full focus so 
that our faults in treating these types can be better 
understood and thereby benefit the dentist, the pa- 
tient, and the profession. 


10 East Franklin Street 
Richmond, Virginia 


THE GREATEST 


The greatest sin is fear. 
The greatest day is today. 


The greatest deceiver is one who deceives him- 
self. 


The greatest invention of the powers of dark- 


ness is war. 


The greatest secret of production is saving 


waste. 


The greatest comfort is the knowledge that you 


have done your work well. 
The greatest mistake is giving up. 
The greatest stumbling block is egotism. 
The greatest thought is God. 


The greatest thing, bar none, in all the world is 
love. 
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Randall P. McCullough, D.D.S., peered through 
the louvered doors which separated his waiting room 
from his inner office and wondered which of the 
three women waiting to be interviewed would greet 
him tomorrow with a crisp, “Good morning, Doctor 
McCullough.” 


He wished the interviews were over. For one back- 
sliding moment he wished his former assistant, Daisy, 
were here to help him. Then he straightened up and 
tried to put all thoughts of Daisy, inefficiency, and 
the rest of the routine-shattering events of the past 
few months out of his mind. 


At thirty-one he was supposed to be cool, poised, 
and professional. What he needed in his office was 
a sensible woman, not a cute pup of a girl who forgot 
to send out bills and write down appointments just 
because she was infatuated with heaven-knows-what 
joker. 

He might have kept her if there hadn’t been this 
business about charm school. Monday morning 
when Daisy was supposed to return from her vaca- 
tion and start mooning on his time again, she had 
called the office instead. 


“Doctor McCullough?” she'd pleaded, vacillating 
between a new throatiness and her usual falsetto, “if 
you don’t give me another week’s vacation I can’t 
graduate from charm school!” 

“Really?” he'd answered, crushed. 

“But, doctor, I’m sending Mugs over to answer the 
telephone and things.” 


“Mugs!” he’d bellowed into the receiver. That 
capped the tooth. 
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Daisy had sent Mugs over in former crises. She 
was a teen-ager who knew exactly which colleges ac- 
cepted freshmen with a C average and how long an 
Italian style hair cut should be, but she forgot such 
details as which patient was coming when and which 
one had just canceled his appointment. 

“Daisy,” he'd said, “you're fired.” From far away 
came a small “Oh.” “After,” he’d continued, “you 
call the agency and tell them I want a mature, efh- 
cient, sober, capable —.” 

“I understand,” Daisy had interrupted weakly. 
“ll take care of it right away, doctor.” 

Monday and Tuesday he had muddled through 
with Mugs. This morning, Wednesday, would be 
the turning point of his career. 

He straightened up again, said “Ahem” to no one 
in particular, and opened the louvered door. 


He bowed slightly to the occupant of the first chair 
and indicated his inner office. A large muscular wo- 
man strode in and grasped his hand, pumping it 
vigorously. “Bovinherd is the name, doctor, Mrs. 
Bovinherd.” 


This being the hand he used for surgery, he with- 
drew it and turned to Mrs. Bovinherd’s references. 
“Now you state here,” he began, “that —.” 

“Tosh,” she interrupted, snatching the letter out 
of his hands. “Letters don’t prove a thing. I can 
handle ’em; that’s what counts.”” She leaned for- 
ward, winked at him, and held out a powerful fore- 
arm for his admiration. ‘‘Used to work at State 
Prison,” she announced. She moved closer and con- 
fided, “Every time they ran out of novocaine, they 
called for me.” 
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“J hardly think—the important thing is—’’ Doc- 
tor McCullough stopped, cleared his throat. “I ap- 
preciate your coming,” he lied, indicating the in- 
terview was over. “Don’t call me, Mrs. Bovinherd, 
I'll call you.” 

“I may not be in,” she warned airily from the door, 
“the State Mental Hospital has been asking for me.” 

The next girl snuffed out her cigarette, checked 
her nail polish, fluffed up her hair, and sauntered 
into his office. She was wearing a black cocktail dress 
and ankle strap shoes. To bridge the gap between 
breakfast and lunch, she whipped out a stick of 
chewing gum which she deposited between her left 
lower molars when it became necessary to answer a 
question. 

Her name was Gertrude Grover. It seemed to Doc- 
tor McCullough that Miss Grover was bored with 
job hunting. 

“You mention experience, Miss Grover,” he pur- 
sued. 

Her boredom vanished. Recollections of gayer 
times brightened her face. “Oh, I’ve had plenty of 
that. Two years at the dental clinic at Beaver Air 
Base. They called it basic training, but believe me, 
doctor, it was just one advance after another!” 

Doctor McCullough emitted a professional “er- 
umph.”” “I believe I understand,” he sympathized. 
“T assure you, Miss Grover, efficiency is the key word 
here.” 

She appeared disappointed if a little skeptical. 
He congratulated himself upon being cool, poised, 
and professional. “I'll let you know,” he said, show- 
ing her to the door. “Don’t call me, Miss Grover, 
I'll call you.” 

The last applicant, he reasoned, was at least not 
one to fiddle her time away. She had spent the en- 
tire morning behind a magazine. 

Now she lowered the magazine and looked out 
sheepishly from behind dark glasses. “Boo!” she 
said. 

Doctor McCullough clapped his hand to his fore- 
head. “Mugs!” he thundered. 

She was up from the chair, advancing like a love- 
starved sheep dog. He backed toward his inner of- 
fice and stood his ground at the louvered door. 
“No!” he said. “No. No. No. Absolutely not. And 
don’t call me,” he warned as she made a last ditch 
plea at the door. “No!” he sputtered. “The possi- 
bility of my calling you is infinitesimal!” 

He staggered back to his swivel chair and sank 
down, catching his head in his hands. Ye gods and 
unfillable cavities, wasn’t there anyone he could 
salvage? “Dai-sy!”’ he called out. 

But of course she wasn’t there. He had fired her. 
And she would have been all right if she hadn’t been 
so blasted love sick. He’d just have to help her cap- 


ture the goon who was giving her all the trouble. 

Feeling like a man who has just solved a mystery 
without peeking in the back of the book, he picked 
up the telephone and called Daisy. 

So it was Daisy who gave up charm school and 
greeted him the next day with a crisp, “Good morn- 
ing, Doctor McCullough.” 

He turned to welcome her, trying not to show 
how glad he was to have her back, and was con- 
fronted with the New Daisy. Trimmer, slimmer, 
with blonde hair efficiently in place, the New Daisy 
was disarming, to say the least. 

There was a long unexplained silence during 
which poise and coolness became a thing of the past. 
Then he heard Daisy saying, “I came back because 
you promised to help me—ah—‘capture the interest’ 
of the man I’m in love with.” 

Doctor McCullough ran his finger under his col- 
lar. “So I did,” he mumbled. 

Daisy stepped closer. So close that Doctor Mc- 
Cullough found himself looking down at closed eyes 
and pursed lips. So naturally he kissed her. He 
kissed her twice. “You're so good at solving prob- 
lems,” she sighed. 

The next time she took a breath Daisy asked, 
“May I have an advance in salary?” Doctor McCul- 
lough bristled. As much as a man can bristle with a 
lovely girl in his arms. Had the Old Daisy, the girl 
with the unsolved problem, neglected to pay the 
charm school? 

“What for?” he demanded. 

Daisy sighed and wrinkled up her nose. “I have to 
pay those actresses I sent up here yesterday morning. 
They wrecked my budget for months!” 


4836 Strohm Avenue 
North Hollywood, California 
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Doctor Gordon Bengtson and family 
left Saturday for Batavia, Illinois, where 
they will spend the Christmas holidays 
with Mrs. Bengtson’s parents, the Rev. 
and Mrs. Gunnar Forsberg. 


This paragraph from our small-town newspaper 
shouldn't have surprised me. Such items are the tid- 
bits that make local journalism palatable. Yet it did. 

“How does he do it?” I asked my husband. “He 
took time off for deer hunting, too.” 

“Guess he believes in taking time to live.” 

That statement set me thinking. 

From personal observation, I had come to the con- 


— 


The Children's Hour at the Bengtson home. 


clusion that other dentists of my acquaintance are 
bound by “till-death-do-us-part” commitments to 
their dental equipment. Yet, here was a man who 
arranged work schedules to include free-time en- 
gagements. 

“How?” I asked again. This time, however, my 
question was addressed to Doctor Bengtson, himself. 

“Simple,” lean, dark-haired, thirty-four-year-old 
Dentist Bengtson smiled as he answered. “I merely 
tell my technician not to make appointments for the 
days I want to be away from the office. 

“When a patient telephones for time on those 
days, she says, ‘I’m sorry; I can’t give you an appoint- 
ment then. How about next week?’ No one needs 
to know why time isn’t available.” 
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“No. In that sense, large-city dentists have an ad- 
vantage over those of us who practice in small com- 
munities,” he commented. “Only in cases involving 
special emergencies need their patients know when 
they are away. But, strange as it may seem, no one 
regards my absences as unusual. 

“In fact, I think folks like it. Getting away broad- 
ens a fellow. You know how it is. The dentist car- 
ries the brunt of appointment conversation and if 
he can talk about something besides the makeup of 
a dental burr or the fact that Farmer Brown’s prize 
holstein gave birth to twin calves, patients are 
pleased.” 

“That partly answers my next question,” I told 


church, a confirmation Bible. 
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Wise counseling prepares a youngster for dental work. 


him. “I was going to ask why you felt it important 
that a dentist get away from his work occasionally. 
Let me phrase it this way. Why are you so sold on 
the idea?” 

“To be really honest, when I returned from a 
stretch with Uncle Sam, I wasn’t well. Physicians 
advised a half-day work at first. Later I was allowed 
a full-time schedule, provided I took time out to rest 
and relax occasionally. I guess I’m just plain lucky 
to have discovered how wonderful such an arrange- 
ment can be. Trudging through northern Minne- 
sota woods during fall hunting seasons does some- 
thing for a fellow. So does an afternoon at a State 
University dental lecture—or a picnic or fishing trip 
with family or friends.” 
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“What about emergencies?” asked. 

“My technician keeps office fires burning while | 
am away. She receives calls; refers emergencies to 
the other dentist in our town or to a dentist in a 
neighboring town should the patient desire that.” 

This intrigued me. 

“Ever lost any patients that way?” I asked. 

He wrinkled his brow, thought a moment, then 
replied, “No, I don’t believe I have—at least not to 
my knowledge. And there have been emergencies, 
serious ones, too. Furthermore, | wonder if the fel- 
low who is too busy isn’t more likely to lose patients. 
Certainly a tired, overworked dentist isn’t going to 
be as efficient as the one who is unhurried and re- 
laxed.” 

“Doctor Bengtson,” | continued, “not long ago I 
heard someone say this about you: ‘I like him. Be- 
sides being a good dentist, he’s a man who takes his 
religion seriously. This gives me confidence in him.’ 
Would you clucidate?” 

“Well, ’'m chairman of the local Mission Cove- 
nant Church, a counselor for a high-school fellow- 
ship group, a substitute Sunday School teacher, and 
a member of the church male chorus. I believe a 
personal relationship with God is mandatory if one 


Life can be a song sung in harmony. 
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is to be a well-rounded individual. I attend the na- 
tional and state conventions of my denomination, 
even though I’m not always an elected delegate. ‘This 
keeps me in touch with other laymen who believe as 
I do. 

“You know, I’m the tather of four children. Their 
growth and development is, of course, my prime con- 
cern. Yet, | believe responsibility doesn’t stop at my 
doormat. The education and spiritual training of 
the community’s youth predestines the character and 
integrity of its future citizens. 

“That's why I believe participation in community 
affairs is important, too.” 

I asked: ‘““Weren’t you a member of the local school 
board for a time?” 

“Yes, I was. I served as clerk of the board for four 
years, and contemplate permitting my name to go 
on the ballot this spring.” 

“What about income?” I asked him. “Doesn't 
time-off shave take-home pay?” 

“To a certain extent, yes. But remember, man 
doesn’t lve by bread alone. Maybe my work habits 
help offset any serious curtailment of income. I don’t 
waste time when I work. I keep strictly to schedule. 
Should I finish a given job ahead of time, I scrape 
tartar, clean teeth, or polish fillings. It’s these min- 
ute trickles that deplete financial flow. 

“And actually I don’t fare too badly. My income 
is above the yearly national dental average. With 
that | am satisfied. I know I could make a great deal 
more if I stayed glued to my dental chair day afte 
day. But what would be the gain, other than finan- 
cial? My family, my church, and my community 
mean more to me than the accumulation of a huge 
estate. Call me ‘teched’ if you like, but that’s the 
philosophy of my life.” 

“Would you urge young people to follow in your 
steps?” 

“Indeed I would. While at the University ol 
Minnesota School of Dentistry, we were constantly 
urged to influence high calibered young men to enter 
our profession. I have two nephews headed that way 
now, largely, I believe, because they appreciate my 
‘unique professional attitude.’ 

“What about future ‘free-time’ plans?” I could 
hardly wait to ask this question. 

“A brother, also a dentist, and I have written for 
flight schedules to Europe. It looks like I'll be in 
Sweden, homeland of my forefathers, for a_ brief 
visit sometime in the near future.” 

I wasn’t surprised, nor will I be when I read the 
news of Doctor Bengtson’s trip in our generously 
communicative weekly newspaper. 

P.S. SEE KAY LIPKE’S ‘A MAN AND HIS WORK” JUST ACROSS THE 
WAY. 

Box 445 

Dassel, Minnesota 
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A MAN AND HIS WORK. —— 


The newspapers in our area had a lot of fun re- 
cently printing the story of a young wife whose emo- 
tions came to a full boil one Sunday afternoon be- 
cause her husband had been devoting from twelve 
to fifteen hours a day to his work. She went down 
to the shop where he was at work that Sunday and 
“beaned her husband's boss with a length of 2x4.” 


Immediately thereafter, she admitted that it was 
a stupid thing to do and it had accomplished noth- 
ing. She landed in jail, and there was grave doubt 
that her husband would have any job at all. Among 
other things, she told reporters that “hundreds of 
wives get provoked because their husbands work 
long hours and don’t spend much time at home, but 
they have more restraint than I have.” 

Certainly the majority of wives everywhere have 
not only more restraint, but more understanding as 
well. When a wife tampers with a man’s love for 
his work she gets into trouble—and rightly so. Any 
man worth his salt is completely absorbed in his 
business or profession, and he expects his wife to be 
understanding and to make the necessary sacrifices 
—if sacrifices they be. It is part of her job as a wife. 

In return for this understanding he usually pro- 
vides her with most of the comforts and at least a 
few of the luxuries of life. In fact, a man’s devotion 
to his profession is really the center of the home 
itself, and a wife is pretty immature and foolish if 
she resents this absorption in his work and feels that 
it leaves her out of the picture—which it certainly 
does part of the time. 

Dentists especially are devoted to their work. They 
think dentistry, talk it, and almost breathe it. When 
they are getting started, they work nights, and oc- 
casionally on week-ends. They read dental litera- 
ture, they attend dental clinics, they belong to den- 
tal societies, hold office, and work on committees. 
They take refresher courses. They go to conventions 
and embrace the newest dental techniques. 

All this is part of their success. It is also part of 
the reason why dentistry has taken such’a leap for- 
ward during the past years, and why the public no 
longer seems to dread and fear going to a dentist 


as in the past. Each dentist seems to be a self-ap- 
pointed public relations expert for the cause of pro- 
moting good dentistry. For someone watching with 
interest from the sidelines, the change in the trend 
of public opinion toward dentistry during the past 
years is a thrilling thing. 

However, it also means that many a dentist works 
long hours, and attends meetings in the evening 
away from home. This isn’t fun for the wives of den- 
tists. Many a dental wife has told me that her hus- 
band is so immersed in dentistry that she seldom 
sees him. One wife confessed that she had to be 
both father and mother to her children during their 
growing years while her husband took an important 
part in dental activities which absorbed a great por- 
tion of his time. 

Most of the dental wives I know are vital, under- 
standing girls with a grand sense of humor. They 
are enormously proud of the work their husbands 
are doing, and are also proud of dentistry as a pro- 
fession. 

Many of them have immersed themselves in dental 
auxiliary work, and thereby have acquired a keen 
interest in dentistry and its problems. When their 
husbands go to conventions, instead of staying home 
and feeling left out, they attend auxiliary meetings 
and join the men later for the social life of the con- 
vention. 

Wives who are not interested in auxiliary activi- 
ties, but whose husbands are deeply absorbed in 
dental projects, fill their spare time with church, 
PTA, social and philanthropic activities, as well as 
occupying themselves with their children and homes. 

The cornerstone of the American way of life, it 
seems to me, is the man who is honestly proud of his 
work and devotes himself to it. One suggestion for 
the New Year, however. Doctor, please pause now 
and then to have a little fun and recreation with 
your wife. Remember the woman with the 2x4! 


P.S. SEE “‘NOT BY BREAD ALONE,” THE PRECEDING ARTICLE BY 
MARGARET ANDERSON. 
P. O. Box 350 
Albany, N. Y. 
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Mental hospiial patients benent trom creative work done under the 
guidance of skilled occupational therapists on the staff of New York 
State Department of Mental Hygiene. 


if impact of dental care and treatment upon 

illness was commented upon in these 

positive terms more than twenty years ago by the 

late Doctor A. F. Douglas, chief of the dental staff of 
the Florida State Hospital: 

“That this work furnishes a substantial contribu- 

tion to the comfort as well as to the general physical 


A NOTE FOR STATUS-SEEKERS 


‘The social-caste system is even more noticeable in mental hos- 
pitals than on the outside. If you're a patient, you don’t need to 
consult your psychiatrist to find out how you're doing. You can 
tell by taking note of your social level. No Blue Book registration 
determines this. Your social rank depends on your ward assign- 
ment. And as your mental condition improves or worsens, so does 
your social standing. Wards 7 and 8 are low on the social scale; 
they house the more disturbed patients. Wards | and 2, however, 
are highly desirable. Only the most improved patients reside there, 
those who are but a step removed from release. 

“As the ward assignments change to conform to improvement, 
privileges also increase. You're permitted more personal posses- 
sions; in addition, you may be given permission to go outside on 
the hospital grounds. At first, it may be under supervision, and 
then perhaps alone. 

“Eventually, you may receive ‘off the grounds’ privileges. This 
is significant progress. Now, you can go downtown or perhaps 
even home for brief weekends. Some patients are allowed to take 
jobs outside or attend school, returning at night. These compose 
the upper level of hospital society. It is an honor held with 
pride.”—Roland H. Berg, Medical Editor, Look, in “The Men- 
tally Ill Tell Their Own Story,” September 20 and October 4, 
1955, issues of Look. 
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DENTAL CARE 
for the 


MENTALLY ILL 


FINAL ARTICLE IN A SERIES 
BY JOSEPH GEORGE STRACK 


(Photos by New York State Department of Mental Hygiene) 


improvement and recovery of these patients there 
can be no doubt. A wealth of material is at hand 
in case histories to substantiate this fact, but systemic 
reaction to corrective dental work is too well recog- 
nized to require demonstration. . . . 

“Nor is it the intention to present evidence of 
mental cures or near cures as a result of this service. 
Our observations over the past eight years convince 
us that it plays a part direct and indirect in the im- 
provement of and recovery from some of these men- 
tal conditions.” 

Doctor Douglas stated that the elimination of dis- 
ease and pain from the mouth area in psychoneur- 
otic and psychopathic personality types contributes 
one of the stabilizing influences that these cases need 
so badly. 

“Even the senile cases show improvement in dis- 
position, poise and outlook after the removal of dis- 
eased and nonfunctioning members,” he said in 


An important part of the general treatment program for the patient 
is good dental care. 
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1934, “and take great pleasure in and express ap- 
preciation for artificial restorations. Finally, there is 
apparently some evidence at hand of the not too 
remote influence of dental therapy in even the more 
complex mental diseases. In any event, it cannot be 
gainsaid that the relief of dental pain and distress, 
and the restoration of mouth efficiency by esthetic 
replacements, at least exerts a benign effect in all 
mental conditions, promoting dispositional changes 
for the better.” 

In commenting upon relationships between men- 
tal illness and dental illness, the late Doctor Ralph 
F. Huber commented in 1940, when he was in the 
dental department of the Kentucky Eastern State 
Hospital for the Insane: 

“That, of course, is a problem calling for exten- 
sive research. I have had only one outstanding case 
of marked mental as well as physical improvement 
after removal of badly infected teeth, other treat- 
ments having failed. In a manic depressive case, the 
patient took no interest in anything or any one 
around him. He failed to respond to any suggestions 
for even the lightest forms of work or play. He 
would sit for hours on end in morbid contemplation 
and, at other times, tended to have violent mental 
disturbances. Within a few weeks after removal of 
his teeth, he began to take an interest in ward rou- 
tine, talking with other patients and members of 
the staff. Very shortly, he was asking for some kind 
of work. The morbidness as well as other more 
severe mental symptoms disappeared, and there has 
been no recurrence within the six months that have 
since passed. Of course, the logical conclusion in 
this case is that the infection from the teeth was 
causing a physical condition which resulted in men- 


A dental laboratory at the Hudson River State Hospital, Pough- 
keepsie, N.Y. 


JANUARY 1958 ve Cc 


A TAX BILL: $1 BILLION 


“In terms of money alone, mental illness creates a tax burden 
of over one billion dollars. This figure represents the direct cost 
for caring for more than 750,000 hospitalized mental patients in 
America and the payment of pensions to war veterans discharged 
for neuropsychiatric reasons. What is more, costs of these services 
are increasing. A more accurate figure might be nearly two bil- 
lion if we included private psychiatric treatment and the cost of 
illnesses which have psychiatric implications—the enormous medi- 
cal problems that fall in the category of psychosomatic diseases. 

“But in terms of human suffering the costs are even more ap- 
palling. The same processes that operate in the more overt forms 
of mental and emotional disorders are known to be important 
factors in many of our serious social and human problems—juve- 
nile delinquency, alcoholism, broken marriages, suicides, drug 
addiction, and criminality. 

“Plainly, mental illness is a problem of large dimensions in 
this country. Unless something is done to prevent it, one out of 
every twelve children born in the United States this year will at 
some time suffer a mental illness—an illness severe enough to 
justify hospitalization.”—Robert H. Felix, M.D., Director, Na- 
tional Institute of Mental Health. 


tal illness. Granting this, the infected teeth were, 
in the last analysis, the basic root of the mental ill- 
ness. Definite conclusions, however, are out of the 
question until the case has been observed for a 
longer time.” 

A view widely held today, however, is that “im- 
provement seen after removal of dental problems is 
a result of the abolition of pain which, superim- 
posed on the disturbed mind, might very well pre- 
sent a barrier to recovery.” 


Group psychotherapy gives patients an opportunity to talk over 
their problems with the doctor and with each other. 
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One of the four infirmaries at Letchworth Village in New York State. Each building provides 140 beds. 


Page Fourteen 


“Relax, Sa 
advises his 


Dentis! 


| 
2 
| 
25. 
| 
| : : 
| 


“Relax, Sam,"’ Doctor Orton L. Hall The gold crown, adorned with a diamond inset by Karl A perfect fit. 
odvises his retriever-patient. Greve, Jr., a jeweler-neighbor. 


‘Though the shoemaker’s children proverbially go 
without shoes, no one in a certain young Oregon 
dentist’s household goes without needed dental work 
—not even the family pet! 

When Sam, a four-year-old black Labrador re- 
triever belonging to Doctor Orton L. Hall of Port- 
land, broke off one of his upper fangs in a fight 
with another dog, Doctor Hall’s four young sons, 
aged seven, eight, nine and eleven, repeatedly in- 
sisted that Sam should have his tooth fixed “just 
like Daddy’s patients.” 

Doctor Hall finally agreed, saying, “If Sam coop- 
erates, I'll give him a beautiful, gold crown.” 

A neighbor who is a jeweler, Karl Greve, Jr., vol- 

“Sam, you were one of my better-behaved patients!" unteered to make the crown even more outstanding 
ae by adorning it with a diamond inset. He donated a 
one-fifth carat diamond valued at approximately 
$100, setting it in star points. 

Sam gave his dentist-master no more than the 
ordinary amount of trouble that might be expected 
from any four-year-old. After the third trip to the 
dental office, the unique job was finished. 

“Sam was one of my best patients,” Doctor Hall 
declares. “Of course, he hasn’t paid me for the work 
yet!” Then he adds with a laugh, “But I can hardly 
hold that against him—I haven't got around to send- 
ing him a statement yet!” 


Dentist and patient proudly and gratefully display the crown to Mr. Greve. 


3303 S. W. Arnold Road 
Portland 19, Oregon 


BY EMILY GAIL HUNTER 
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Lost Time! 


Patients and profit are the result of perfect timing. 

Lost time robs your profits. 

Ticonium cases fit. That's why more dentists every day 
are specifying Ticonium for their partials. 

Add to the accuracy of Ticonium, the fine-grain structure, 
producing greater strength. Rich luster of Ticonium 
makes it the perfect partial. 


Ticonium cases put the fit into profit 
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HERE IT IS... 
and it’s yours 


tures and illustrations, accompanied by colorful 
stories. Doctor, this is the ideal booklet to keep 
in your waiting room. Not only will it be interesting 
to your patients but an aid in patient education. 


Just drop us a postcard and this colorful booklet# 


is FREE / 
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